No. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

s || NSRS v‘§“§15‘§“‘*} STANDARD CERTIFICATE OF DEATH s rie no.. 36039

31 2906
Registration District No. ivevereoreSueirnssnsase Primary Registration District No"eﬂ/‘éﬁ_ Registrar's No. .2 f 3
g I 1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
/ Daviess
2 || @ Coumw Gallatin @ sae..Migsouri o coumy.Dﬁ!Iiﬁﬂa____._.B._._j._

(b) City or town

(I outsida city or town limits; write “RURAL" and nams of township) (c) City or town G'alla t i!l
() Name of hospital or institution: (If outaide city or town limita, write “RURAL"™)

Home of Daughter Mrs. Geo. .Ae Whitl , swet xo m=-

{If not in bospital or inatilution, writo sireet oumber or Incation) {Lf rural, give location)

(d) Length of stay: In- hospital or fnstitution }
6 Y , (Specify whethar || (¢) Citizen of foreign country?. No (Yes or No)
In this community ears

yearu, months or daye) Ii yes, name country.

ol PNy Mary Angaline Whitt
3. () If veteran, | 3. (¢) Social Security No.
name war None None year,

2 ereh ifyahat I attended fmm
S. Color or 6. (o) Single, widowed, married, L J ______ O_Ef'_ ____________ lgﬂ{;’/

4. Sex Femal! race White ,Zﬁ{'orced.__.mgggﬂ_e.( that Tlast sa' hde_ alive on

'j Cr N

l

MEDICAL CERTIFICATION

|l 20. DATE oF DEATH: Monn OCtobOr .~ 31
1948 hour. 10 minnte 45 PLM

=i

6. () Nameof husband orwife . 6.(cY Age of husband or wife if |} 2nd that death occurred on the datc and hour stated above.
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A X Duralion
Z| Phillip G, WnIBE_ . . aive DOC Q. yeue | immediipgupeo d M r A o

1 7w cwcoramenen. AUgNSE 718 1858 _W _dié %__@_4;;
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{Month}) Day) {Year)

8. AGE: Yeara Months Days If less than one day Due to

90 o 13 hr. min {
Due to
9. Birthplace Ap_panose County = __Iowa [/ __|[ e om A A )

{City, town, or county) {Siate or foreign oontry) -

: Other conditi - d
10. Usnal sccupation At Home - . , (Tnckuda pre 0 it of death)

11. Industry or business PHYSICIAN

Daniel Jump, - M RN R L
12. Name : - Plopem : - i 3 oiiaruaalinorsud I
g{ / VANV Wrperiorss

13. Birthplace Urlkrlown _Kgnhum_.—_ {/\ a ' (whichdeath

G >, an. © - {State or foreign country)
§ { 14, Maiden mmc_jﬁ.h..%.ﬁ_ﬂ_g_xi_ng . = Of autopsy, . ‘ N nwhould.ae.
[
j=]

tistically
15." Birthplace Unknown ‘1 b v : P — -
. T e e o) " (Buate or foreisn coustiy) 22.- If death was due to external causes, fill in the following:

16. (8) Informant Mrs, Augus ta Whitt . (8) Accident, suicide, or homicide (specify)
() Address Gallatin, Missouri (%) Date of occurre /7

17. (@) Burial () Date thereot: . b= @m= 1948 |[ ¢ Where did injry/occar? prom——" i
. (Berial; cremation, of remaval) (Mooth) (Dey) (Yew) || ¢y Didinjury in or about h.ome X o in indust.nal place, in publie place?
() Place: burial or éremation McCrary Cemetery

18. (o) Signature of funeral director.. HOPQ ..MQI.'&]- ...H.Qme e

G_Qllatin _Missouri |
(0 Addresa_._____ ™
23, Signd

(Licensed Embalmer’s ?.ntameat. on Reverse Side)




oy W Oy

¥

STATEMENT BY LICENSED EMBALMER

.= - »lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

L P
. .working under my personal supervision. /
Censed Embal é’mﬁ

- | P. 0. Addr. ., | W}ﬂ,‘

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the gbove constitutes grounds for revocation of license.) : .

I this body is not embalmed, fact should be so stated above.




